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‘ i UNITED STATES OMB APPROVAL
FORM D Ma“SPerggg?lsmg SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3235-0076
B Washington, D.C. 20549 Exgires;:ed A m 30 2008

{ stimated average burden
FEB 1 g £u FORM D hours perresponse. ..... 16.00
Washington, pANOTICE OF SALE OF SECURITIES PMEEC USE ONLYsm:

101 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering (|:| check if this is an emendment and name has changed, and indicate change.)
TROY DOCTORS HOSPITAL, LLC
Filing Under (Check box(es) that apply): [] Rule 504 D Rule 505 Z] Rule 566 [] Section 4(6) Ei ULOE

Type of Filing;  [#] New Fiting [ ] Amendment _

A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ‘I
08040002

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
TROY DOCTORS HOSPITAL, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {(Including Arca Cede)
1330 HIGHWAY 231 SOUTH, TROY, AL 36081 334-670-5000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

TO ACQUIRE, OWN AND CPERATE TROY REGIONAL MEDICAL CENTER, TROY, ALABAMA PR@CESSED

Type of Business Organization

[ corporation (] limited partnesship, already formed other (please specify): ..-'E Y 6 2008
[0 business trust [ limited partnership, to be formed LIMITED LIABILITY COMPANY r B z
Month Year
Actunl or Estimated Date of Incorporation or Organization: [fT{] [GI8) [AActual [ Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada, FN for other foreign jurisdiction) D

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in relisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et 5eq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days aficr the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Coptes Required: Five (5) copies of this notice must be filed with the SEC, one of which must be meanually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There i5s no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOQE) for sales of sccuritics in those states that have adopted
ULOL and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in cach state wherc sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall

accompany this form. This notice shali be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the apprapriate states will not result in a loss of the federal exemption. Conversely, fallure to file the

appropriate lederal notice will not result in a loss of an availahle s\ate exemption unless such exemption is predictated on the
filing of a federal notice.

Porsons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required Lo respond unless the form displays a currently valid OMB control number. 10f9
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TOENTIEICATION:DAT,

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power 1o vote or dispose, ar direct the vole or disposition of, 10% or more of a class of equity securities of the issucr,
e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

s Each general and managing partner of partnership issucrs.

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner [} Executive Officer [ | Director [J General and/or
Managing Partner

Full Name {Last name [irst, if individual)

GILLIARD HEALTH SERVICES, INC,

Business or Residence Address  (Number and Street, City, State, Zip Code)
3091 CARTER HILL ROAD, MONTGOMERY, AL 36111

Check Box(es) that Apply: LA Promoter Bencficial Owner  [] Exccutive Officer [] Director ([ General andfor
Managing Partner

Full Name (Laost name first, if individual)
WILLLAM G. MCKENZIE

Business or Residence Address  (Number and Street, City, State, Zip Code)
3091 CARTER HILL ROAD, MONTGOMERY, AL 36111

Check Box{es) that Apply:  [] Promoter  [7] Bencficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Steeet, City, State, Zip Code}

Check Box(es) that Apply:  [[| Peomoter [7] Bencficial Owner [ Executive Officer (7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promater [] Beneficial Owner D Executive Officer [_—_| Director [:] General and/or
Managing Partner

Full Name {Last name first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter D Beneficial Owner  {T] Executive Officer [] Director D General and/or
Managing Partner

Full Name ([.ast name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [| Promoter [] Beneficial Owner ] Executive Officer [ | Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issucr sold, or docs the issucr intend to selt, to non-accredited investors in this offering? ...ooeececeneneenes

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum invesiment that will be accepted from any Individual? ... v eesreeens

Does the offering permit joint ownership oF 8 SINEIE UNIT ..o cerrv e an s sesnseies

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

x [
$ 15,000.00
Yes No

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdividual SEALES) ...vovoiorcc ettt ettt emsaen s s s nr e s s s ner o

[Rr] [5¢] [SD]

3
JEEQ
SEEE
SEEE
HEEE
R EE

[J AD States

HI

HEEE

PA

EEE

Full Name (Last name first, if individual}

Business or Residence Address (Number and Sireet, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of check INdIVIAUAL SIALES) w.ovovveieeriirirensneresries e eeeenss ettt esssns st seser e s s erssene st st resanasas
[ME] (Mi]

Full Namec (Last name {irst, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

Slates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” of check NAIVIAUAL STBLES) orocuiuerrriivierneereertieece s ceassi e st e s eseeses s s smseesesess e ssarmssassesssemsmsemenos

(AR]  [CA] m E:] FL

HI

JElE

{Usc blank sheet, or copy and use additional copies of this sheel, as necessary.}
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Securily Offering Price Sold
Debt ..
[J Common [7] Preferred

Convertible Securities (inClUdiNg WAITANIS) ......c..cvveceerecenscrsesneereesrienneresiensessesssssssess sssss svssscosmsessensarnse s b}

Partnership Interests .. . OO TSP UOR PO POPTRTROPIOROR. 5
Other (Specify LLC 'NTERESTS ) oottt e, $_1900,000.00 g ,500,000.00

TOAl .ottt §_ 1000100000 g 1,500,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investots of Purchases

ACCTEATIE IIVESIOTS 1...o.vovcvevesoe e seeessseereseeessoeesresss s seessss s sesesesseessstsesessonsssmmasossstssnmmeessssesess V& $_1.335,000.00
NOR-BCCTEAILEA INVESLOTS 1.ovivvitiiceeieneermtieeeeesesesere e seesress s sesnesess s essssss s ssasasssasteseasasensstersrnes | O $_165,000.00
Total (for filings under Rule 504 only) ... %
Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUJE 305 e et e e L ————————— $
REGUIBLION A ooviiieiiiiiesiie et ee e ie it ts ettt e e bteeteaee vt et sarsre st sst s ares st eaenn s $
TOTAL 1.ttt et et et R rar RS $_0.00

4 a. Fumish a statcment of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. !f the amount of an expenditurc is
not known, furnish an estimatc and check the box to the left of the estimate.

Transfer Agent’s Fees .oovnicicnnnenn,

Printing and Engraving Costs....

LOBAL F oS et et em st st et h A e R kR b eRR st SRR aR PR R v se e R eR R D 25,000.00

ACCOUNTINE FLES ..ottt e esess ettt e s seras e s s s ars st s aunessasssesesrens
ENEINEETINE FEES ..ottt emst ettt etns s e sress ettt s seass s e ans st be e ee e e e eeanermsen s ee e oe s eensermsanramsran
Sales Commissions (specify finders’ fees SEParately) ......cuniiiecsniieestie e iemresssre e eresraess s seseers etsectssons
Other Expenses (identify)

TOBL vttt sttt e e st ne st as g br b g oS e e e nas et sennn s

RODDOROO
i oY A A A oY A A

25,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenscs furnished in response to Part C— Question 4.a This difference is the “adjusted gross

: » 1,475,000.00
PIOCEEAS 10 TRE ISSUCT." coovvceoerererems e stimse st ssrersnastsres s sens e enss s st s e s sesrass s erraseno b
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an cstimatc and
check the box to the left ofthe cstimate. The total of the payments listed must equal the adjusted gross
proceeds to the issver set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ... s
PUPCHASE OF FEAL ESLALE ..oc... oot eecesvsas s ecrer e bbb st sas st es e s e s sman s st s enemens e erarats ds
Purchasc, rental or leasing and installation of machinery
and equiPmMENL .......coverreoreeencrseerenas e eeestt s immssssi st sssssees | B s
Construction or leasing of plant buildings and facilitics ......oumeeriiniciiicccsnienncsssncseceeessrsssseeninnn ] 8 s
Acquisition of other businesscs (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 8 TETECT) .ovvvnisieersresinsesssssiss e sssesss s sms s snassb s ssss s sas e cbas e secessnssesssase st ssssssaresoss | 9, k) 1.475,000.00
Repayment of iNAEbLedness ........ et enamsssssrsrmoresmessssssssssssasssesssssss s sssseresmsssssssenssrcres || 9 s
Warking capital... OO UGN OO RV U USRS I . s
Other {specify): s Os
....... s 0s$
Column Tolals ....ccecveeeernnee U SO OOT ORI OPOUURO OV OSOOOoenY [ . 0.00 s 1,475,000.00

Total Payments Listcd (column totals added) ..o

BS 1,475,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature Datc
TROY DOCTORS HOSPITAL, LLC W%V 9 13Jog
Name of Signer {Print or Type) Title of Signer (Print or T\ypéi
William G. McKenzie Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vlolations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscnl!y subjccl to any of the dlsquahﬁcauon Yes No

provisions of such rule? ... O PO PRSP

Scc Appendix, Column 5, for stale response.

The undersigned issuer hereby underiakes to fumnish (o any state administrator of any state in which this netice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the siate administrators, upon written request, information furnished by the
issuer to offerecs.

The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemplion (ULOE) of the state in which this noticc is filed and understands that the issuer claiming the availability
of this cxemption has the burdcn of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date / )
TROY DOCTORS HOSPITAL, LLC % Ma?‘ 2/13/0%
Name (Print or Type) Title (Print or Type)

William G. McKenzia Manager

Instruction:

Print the name and title of the signing representative under his signatuere for the staie portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not marually signed must be photocapies of the manually signed copy or bear typed or prinied
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Ln

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

e
2

No

AL

LLC Interests
1500000

12

$1,335,000,

$165,000.00

]

AZ

AR

CA

Cco

il

CT

DE

:

DC

FL

GA

HI

:

1D

DT

IL

1A

[___
n

Il

KS

KY

I

il

LA

il

L

ME

]

MD

il

T

MA

|

MI

F

F
]

L

MS

0L
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Intend to sell
to non-accredited
investors in State

Type of security

offering price
offered in state

and aggregate

Type of investor and
amount purchased in State

[¥.]

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT l:] LT_]
NH | ] [ ]
v ]
NM || Il | ]
NY L]
NC L ]
ND L L]
o C ]
o | ]
o | .
~ ]
RI
sc l | I —
5D [ | L]
™ [ ]
X
uT [ ]
v )
VA AL L ]
WA L L]
i |
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